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Current Status of VA HF Care: 
Increasing Outpatient Encounters 
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VA Heart Failure Hospitalizations 
 2.1% Female 
 23% Black 
 6% Hispanic 



HF Hospitalizations  
(Principal Diagnosis) 
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Trends in 30-Day All-Cause Readmission 
Following a HF Admission 
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30-Day Readmission (Heart Failure 
as Principal Diagnosis) 
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1-Year Readmission 
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Trends in Mortality Following a HF Admission 
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Mortality Trends for the Oldest 
Veterans with Heart Failure 

Shah, Circ-HF 2011 



VA HF Readmissions in the Elderly 

Shah, Circ-HF 2011 



Beta Blockers and ACE/ARB at a 
High Level Among Ideal Candidates 
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Beta-Blocker Use by Facility 
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MRAs (e.g. spironolactone) Among 
Candidates 
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MRA (Spironolactone) Use 
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30-Day Death By Facility 
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1-Year Mortality 
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Mean Age of HF Patients 
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Facility Predictors of 1 yr. Death 
 Mean age:  1.2% absolute increase in death for 10 year 

increase. 
 Mean BB use: 1.5% absolute decrease in death for 10% 

increase in use. 
 ACE inhibitor and MRA use not significantly 

associated. 



Outcome 2012: Mortality Better, 
Readmission Worse than Medicare 
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VA vs. Non-VA Medicare Patients 
AMI and HF outcomes 

Nuti, JAMA 2016 



VA vs. Non-VA Outcomes:  
Heart Failure Mortality 

Nuti, JAMA 2016 

VA Non-VA 



VA vs. Non-VA Outcomes:  
Acute MI Mortality 

Nuti, JAMA 2016 



VA vs. Non-VA Heart Failure 
All-Cause Readmission 

VA Non-VA 

Nuti, JAMA 2016 



VA vs. Non-VA Outcomes:  
Acute MI Readmission 

Nuti, JAMA 2016 



VA vs. Non-VA Outcomes for AMI, 
HF and Pneumonia 

Nuti, JAMA 2016 



Readmission vs. Mortality 

Hospitals with lowest mortality 
had the highest readmission rates 

Krumholz, 2013, JAMA 



Summary: HF in the VA 
 Outpatient increasing 
 Inpatient care stable 
 Mortality declining 

 Associated with improved process of care (beta-
blockers) 

 Readmissions have recently dropped slightly 
 VA has better mortality than non-VA hospitals 

 Higher readmission, unclear if linked. 
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